March 2006

RCRAInfo CM&E EVALUATION — VIOLATION FORM

*EPAID Number . | PAD982662595 | » CEIN -

Han’dler‘Name‘ -~ | Inofast Technologies Inc. L|no,§05+ m{%

Street 1370 Industry Rd.- '

City Hatfield . State | PA Zip Code | 19440

Actual Generator Status- '

Check only if different from Notified Status i Lac saG C[.ESQG U Closed B9 Non-Handler [J

Universe Change Required? ' . . , .
(Generator Status Change Regiired) - YES E NO D If YES, complete the Universe Change Section (on reverse side of this ferm).-

RCRA Non-Notifier?. -~ - JYES [:l NO [X] IfYES, complete the Handler Section (on reverse side of this - form). .
Other Facility Information: Changes? YES I:I NO @ IfYES complete the Handler Section (on reverse side of this form)

“EVALUATION - |¥]_Add El Updat j,f_'f

You must prowde an Evaluation: Ident:ﬁe( (aIso.*

: known as the Sequence Number).:
& . : . .
Evaluation *Evaluation Start Date * Responsible S e
. uborganization
Identifier “Type. (mm/dd/yyyy) Agency Person’ org
CEl 4/6/2007 S " - SBM : WM
1 - " Day Zero (mm/dd/yyyy): ~ . )
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, . ) Oze(;las”(s:lafgzdfosr\éres t-e'
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,. ’ v aJI/ u afign type as '
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date . ropriate. P
for the Day Zero. SNN evaluation type does not require a Day Zero. : : pproprate.
Notes: ] ' facility not at this address, facility not generating HW at this facility

‘ Evaluation Indicator Field (Check all that apply) - .
[0 Citizen Complaint [0 Multimedia Inspection [0 Sampling [0 Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI '

BifF O ca O o O N O wbrR O PB O PTX [
THE O wuc. O wvoi O uwr O OTHER (specify):
' B _ Routine/Standardized FCI
CAR [ cpc [0 DOs O EMR [J el O st RTI [

Does this Evaluation Addl_UpdateIDeletél lation? - YES EJ NO @ ‘ifgf’;zf;’;’;’;::"the'wo’am"s sec“on(s) on p age 2
— T PRI fo 3007
Does this Evaluation link to a Commitment? " . .| YES [1 no X »;f,,‘,’f,f;,;’,’,‘j,‘jf;;’;ﬁ;;’;’j,f,’f‘é’;’,,,‘j,f,,,,,e,,,s Form.
' fo 3007.
Does this Evaluation link to a 3007 Request" o 1yes ] N K -{f,}';j,f,’,’i,‘f;;‘;ﬁ;ﬂ;’:ﬁ? cﬁ',,:’,,f,,mems Form.

OUTSTANDING woumons COVEREDBY. ABOVE EVALUATION? ves [[1-no (X | If Yes, fill in information below. -

» *Regulation Citation
*Seq. No. *Violation Type . *Agency (Type + Citation)
' (ex. FR 262.1)

*Date Determined
(mm/dd/yyyy)

*Required Fields

LN
C\\




RCRAlnfo CM&E Evaluatlon-Vlolatlon Form Page 2

EPA ID Number

: Handler Name

PAD982662595

Inofast Manufactunng Inc

DOupdate

VIOLATION [ Add [ODelete | Link 1o Above Evaluatlon'f
" Violation ‘Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Qgency (mm/dd/yyyy) Qualifier (mm/ddfyyyy)
A RTC Qualifier is required if :
entering an Actual RTC Date.
Notes: . » .
LINK CITATIONS TO ABOVE VIOLATION? =~ [yes [] ~o [ If Yes, fill in information below
Citation ' o Citation st
Type Citation Type Citation
VIOLATION [JAdd .[]Update - Delete _
Violation Determined Date Return to Complia.nce (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? [ yes [J ~No [ -If-Yes, fill in information below: -
Citation f Citation g gt
Type Clta_tlpn Type Citation
HAN DLER' SECTION (FIII out if RCRA Non-Notlf' er)
Handler Name | Contact |
Street
City | state | | . ZipCode |
County

_ UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i. Indicate the Facility’s current Universe(s):

SQG

iil. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form.

e [0
Non-Handler []

sQc [
Closed [X

CEG [J

-iii. Indicate the new transporter status:
(Only fill out if the facility requires a

transporter status change) Ell gir_‘ O water
ai
O Highway - Oter

Transporter D

If the transporter box is checked, you must check at
least one mode of transportation below:

Non-Transporter D

Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.

*Required Fields




¥
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N DEPARTMENT OF ENVIRONMENTAL PROTECTION
D : BUREAU OF WASTE MANAGEMENT Time Start

Time Finish

'HAZARDOUS WASTE INSPECTION REPORT
[ ] GENERATOR - [X] 'S Q GENERATOR

Company name Inofast Manufacturing Inc. ,

EPA LD, Number PAD982662595 . Employer I.D. Number (EIN)
Site Address 1370 Industry Rd Hatfield PA .

County Montgomery Municipality Hatfield Twp . | Zip 19440
Name of Inspector Susan Michler . | )
Name & Title of Responsible Official

Person Interviewed

[ /3002

_ Telephone (' _-_ )
Mailing Address (if different from above) ‘

Amount of Hazardous Waste Generated per Month:__ . ~Pounds Kgs .

1. Site Characterization: - .
STORAGE: [[]Container [JTanks [J Contair)me'ﬁ{” Bidg. [] Drip Pad  Other
PBR: [ Neutralization/ WWTP - [] Rgelé‘i‘f”rfn Other ____ .
GENERATOR TREATMENT [ Containgrs’f [ Tanks [] Containment Bldg. +  [] Drip Pad
2. Universal Waste: [l Large Quantify»thdler -~ [J Small Quantity Handler
Universal Waste Types ___ - / ‘ .
3. Hazardous Waste Transpo'rf;rs:
Transporter Name < License Number
Transporterj[_\laﬁw\e | ‘ License Number
Tran‘spgpté';' Name License Number
4. Types of"r';azardous' waste generated and destination facility (location & type). .
Waste Code Waste Description ~ Destination Facility

FACILITY NO LONGER AT THIS
ADDRESS; FACILITY NOT
GENERATING HAZARDOUS WASTE

‘ 2
Page I of £




ER-WM-129: Rev. 7/85 '

Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection 4/6/2007

Identification Number PAD982662595

Company/Facility/Site Name Inofast Manufacturing Inc.

On this date, Susan Michler of the Department attémpted to conduct a routine hazardous waste generator

inspection at Inofast Manufacturing, located in Hatfield Township, Montgomery County. The following -
observations were made: '

1) Inofast Manufacturing Inc. notified as a small quantity generator of hazardous waste.
2) -Either ARS Metal Fabricators Inc. or Enterprise Machine Co. now operates at the former Inofast:
Manufacturing Inc. ‘

In summary, Inofast Manufacturing Inc. no longer operates or generates hazardous waste at this facility.
No violations were observed.

This inspection report is notice of the findings of an inspection conducted by a representative of the
Department. This report is formal notification of any violations observed during the inspection.
Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted
herein. ; :

Signature by the person interviewed does not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signature) Date
. by G S e e
Inspector (signature) ,/:LZ,«:«,\, 27l Date </ le/2i’7
. = ~ . / q 7
!
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o ) ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA ' OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a .
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents requlred under Subt1tle C of RCRA.

L + o )
EPALD.NUMBER  Jamt ‘MDTBR642595

INDFAST MFG INC
RO BOX 260 . ,
YTFIELD PA 19440 o v

A

INSTALLATION ADDRESS  Jm By
I3F0 INDUSTRY RD
HATFIELD FA 19440

EPA Form 8700-12B (4-80)




R unueu Slaigs ‘Environmenial Protection Agency - | Piease refer to the.lnstructions f
v Washmgton, DC 20460 . Filing Notification before complatin
this form. The information requeste

E PA Notlflcatlon of Hazardous Waste Actlwty 3B et G

For Official Use Only B Y o TG

C ’ ZT*’_"'

: LE[C el
£ . - - - i R ','_"‘,_’/" ‘D

Date Received

In:-;!allation E'-M‘.b Nx;mber Approved fyr. = mo. . . day) | . r g o
: - - SN 23

A AArhgls

1. Name of Installation-

BivlofFl|a]s

Il Installation Mailing Address_METIIRE w4 R o i et
R T L Suegtor F.O.Box™ . . SR AP ST Y
ta p A 8 LSERN 2 (9 O . Sl

SHa TP e bl

E lll, Location of Installation

§a

treet or Route Number

113170l Einldlu s [Tlely| |R1d

L . Stete | - 2ZIP Coda

ffihjfuwﬁ%qt

Hip

Phona Number farea code and number).

A Name of Installauon;s Legal Ovsmner: 8. ypg of Ownershnp Lemar cade}

c SQ o 1;'2: B e Lc) 5 L e 71 : , - IvUC,or(F/A"Z

Vi Type of Regulated Waste Activity (Iv.ark 'X' in lhe .:purggnate baxes. Refer to instructions.}
A Hmtdoul Wme Actwnﬂ S b ‘8. Used oil Fuel Actwmes

S -

M 1a. (aenermor'
02 Transponar ‘
Osa Treater/Sturer/Dnspose[

D ib. Less lhanl OOOkg mo. | e. Oﬂ-Spec'ﬂcatlon Used Oil Fual = =~ 7F7e 5%
: - {anrer ‘X° anid mark appropnara boxes below}

- Oa Genenator Marketing 1o Burner -

[ 4. Underground injection -0 7 e L R ' gy b. Other Markater e
D 5. Market or Burn Hazardaus Waste Fuel . ' D B
. (enter ‘X’ and mark appropriate boxes below) - R ¢. Burnar:

v O 7. Specnhcauon Used Qil Fuel Markeler (or On sita Bumer}

O a. Generator Merketmg to Burnef
Who First Claums the Qil Meets the Specmcatlon 20

(3 b. other Markewr ", 0 - S

O c.Burner I ' : - Pt Conde

VII. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to mdzcaze type of combustion dewce(s}m i

which hazardaous waste fusl or oﬂ-Speclflcauon used o:l tuel is tu.rnud Sue instructions for afmmans of combustion davices.)
O A Utility Boiler - Ow. Incustnal Boiler - ’ - Ole. Industnal Furnace

Vill, Mode of Trensgorta ion ltran.sparters only — entzr “X’ in the approoriate boxLes}

PR

D A. Air D B. Raul D C. Highway - D D. Water D E. Gther (spac:fy}

IX. First or Subseguent Notlflcatlon

Mark ‘X’ in the appropriate box to indicate whcther this is your l’htallilllon s first notification of hazardous waste actwnv or a subsequem

- Inatification, If this is nat your ﬁrst nouhcauon, umter your installatior:’'s EFA 1D Number in the space provided below.

C. Installation's EPA ID Number

O a. First Notiﬁcation"" v D B. Subseqpe;_l; “otiticetion fcompleca iter:: CJ

EPAl Form 8700-12 (Rav. 11-85) Previous adition is obsolate. ' ] ' ’ Continue on reverse

B




’

il

. Description of Hazardous Wastes ‘contmued from front

G

98-266-2595

A. Hazardous Wastes from Nonspecific Sources.-Enter the four-digit rusmbar from 40 CFA Part 261 31 for each hsted hazardous wasta
- from nonspecific sources your instaliation handies. Use addmonal sheuts if necessary.. _

T/ALC

1 2 ‘ 3 s | 2 e
2o b1/ A L
: el LA o ’ s | 10 RO 12 )
A A “ | : ;

L

B. Hazardous Wastes from Specitic Sourcea

'Exier tha four-digit numbar
dditional sheets if necessary.

from 40 CFR Part 261 32 for each hsled huzardous waste 1rom i

specific sources your . instatlation handles. Use a
T fl - e

T4 15 6. - 7. . oo T1g )
— - -1
19 200 e - 21 22 . 23 24
26 26 . .21 . 28 29 . 30. "
REA N :

C. Commercial- Chemical Product Hazardous Wastes. Enter the four-digit
" your installation handles which may be a ha

number from 40 CFR Part 261.33 for each c.hemu:al substance
zardous waste. \Ise additicnal sheats if necassary.

36

31 N A B T
- T - X T ‘ ;
. I
37 R ':"?L T 3e U 40 Sl e 420 -
T o - ‘ . - ' B ) i ¥ }r .
43 " 45 a6 47 48" "
. | I
i__f l ,..

D.
| . pitals, or medical and research laboratories your inaisilation handies. Use additional sheets

Listéd Infectious Wastes. Enter the four-digit number from 40 C.7

Part 261.34 for each ha

if ne

zardous waste from’ 'n)h[‘llals, veterinary hos-
cessary ST T

.49

52 -

e

1
i

Y

(D00

; .1}. lgﬁixabteﬁ -

-{XI. Certification

l-

- | certify under penalty of Iaw that have rersonallv exarrmed and am famlhar w:th the /nformanon submitted in’
this and all attached documents, and tha: based on miy inquiry of those individuals immediately responsible for. .
abtaining the information, 1 believe that the submitted infarmation is true, accurate, and complaie. | am aware. that,
there are s:gnlfxcaﬂ( penalues for submlmng lalse ini=rraation, including the po.sszb/my offinzandi lmpnsonment

e

| Nama anc: Otficial Titlo (type or piint} !

4

i

i

Date S|gned

. i
EPA Fdrn1 8700-12 (Rev. 11-35) Reveraa

]QC(' Oud'()fl-u/-y

S0 ry






